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gained power. In cases of heart failure in diphtheria, when !!
the interval between the first and second sounds was 
diminished, we had an early and very significant sign of the I
cardiac exhaustion. The precipitate following of the second z’I
sound on the first sound was due to an imperfect emptying
of the ventricle, and he also conjectured that the second
sound might appear before the ventricle had ceased to contract.
Controlled by careful stethoscopic examination, he believed
that cardiographic tracings were of considerable value.-
Dr. A. E. SANSOM spoke of the value of Dr. Chapman’s
observations. He had used the cardiograph clinically for
liany years past. In his early observations he had used
dalabin’s instrument, but later Pond’s sphygmo-cardio-
graph. The cardiograph was, in his opinion, of much
practical value. It was possible to distinguish mitral
stenosis from aortic regurgitation with a thrill by means
of the cardiograph. This he had verified in two recent
cases. In mitral stenosis the diastolic interval was much
elongated in the ratio to systole, as 1 to 1’8. This was
regarded as an important point in the diagnosis of
mitral stenosis, together with marked irregularities in
rhythm. In a case of mixed aortic and mitral regurgita-
tion the ratio of systole to diastole was 1 to 0’3. Digitalis
might be very harmful in some cases of aortic regurgita-
tion by prolonging the duration of the diastole.-Dr. ANGEL
MONEY, working with Gowers’ cardio-sphygmograph, had
come to the following conclusions : That the cardiograph
was valuable as a record of the mode of action of the myocar-
dium in some cases of heart disease, but it was an incomplete
record. Careful auscultation and palpation were of more value
in determining the state of the myocardium, and, conse-
quently, in giving a prognosis. Cardiograms were, in his
opinion, of but little value in diagnosing the nature of
valvular lesions. Mitral stenosis frequently gave an almost
special cardiogram, but even this might be simulated by a
healthy heart under the influence of emotional excitement. He
possessed cardiograms taken from different forms of valvular
lesion which could not be distinguished from one another.-
Dr. CHAPMAN, in reply, could not agree with Dr. Sansom
that the lengthening of the diastole was absolutely charac-
teristic of mitral stenosis; lengthening might happen from
many other causes than this form of valvular lesion. He
concurred with Dr. Money in thinking that the cardiograph
revealed and recorded the state of the myocardium as to
muscular or nervous exhaustion. He would employ it
clinically rather with a view to prognosis than diagnosis.

MEDICAL SOCIETY OF LONDON.

General Annual Meeting.-Spastic Paralysis.
THE annual general meeting of this Society was held on

March 1st, at 8 P.3r., after which the ordinary meeting
took place, Dr. W. M. Ord, the retiring President, in the
chair. The treasurer, Mr. A. E. Durham, read the report of
the financial affairs, which showed that the Society was in
a prosperous condition. The hon. librarian, Dr. W. H.
Allchin, read a report on the state of the library, which had
now been fully catalogued. Dr. Ord and Mr. Durham had
each contributed .620 towards the expenses of the library.
Dr. Kingson Fowler read the report of the trustees of the
Fothergillian Fund. The subject of the Fothergillian Prize
has not yet been selected for the year 1888. Mr. Arthur E.
Durham moved, and Dr. Sutherland seconded, a vote of
thanks to Dr. W. M. Ord on the termination of his presidency.
Mr. Noble Smith moved, and Dr. Allchin seconded, the vote
of thanks to the retiring vice-presidents and other retiring
members of the Council. Dr. Coupland proposed, and
Mr. Harrison Cripps seconded, the vote of thanks to the
retiring secretary, Dr. J. Kingston Fowler. This resolution
was carried with acclamation, and Dr. W. M. Ord spoke of
the very valuable services that Dr. Fowler had rendered both
to the President and the Society at large. The report of the e
scrutineers of the ballot (Drs. Hayward and Sutherland)
showed that the gentlemen nominated by the Council for
office for the ensuing year had been unanimously elected.
(Vide THE LANCET, p. 400.)

Dr. W. HUGHES BENNETT read a paper on Spastic
Paralysis, which appears in evtenso in our present issue.-
Dr. HuGHMNGS JACKSON said he believed he was re-

sponsible for the view that increased muscular action of

spastic states might be attributed to loss of cerebral in-
fluence. Abolition of the functions of local inhibitory

centres of the spinal cord was a hypothesis advanced
by Gowers, and accepted by him. He still was of
opinion that some forms of rigidity were due to un-
restrained cerebellar influences, as, possibly, in the rigidity of
paralysis agitans. Mention was made of a case of epileptic-
attacks in which the clonic spasm was almost limited to the
left arm, yet after the fits, which were very numerous, the-
knee-jerk was first abolished on that side, though later on it
increased and ankle-clonus developed; even at the onset of
a fit the knee-jerks were exaggerated, although the legs.
were not affected with clonic spasm.&mdash;Mr. VICTOR HORSLEY
said that in artificial degenerative processes the same.

exaggerated phenomena pertained as in disease in man. He
did not think the hypothesis of Gowers-that of miniature-
inhibitory centres of the spinal cord-would help to explain
matters. Richet had worked very fully at the phenomena
of hypnotism. The paper by Dr. Bennett raised the question of
the connexion between higher and lower centres.-Dr. ANGEL
MONEY advanced reasons for thinking that the hypothesis of
Gowers might prove of value in understanding the phenomena
of temporary rigidity.-Mr. HARRISON CRrPS spoke of the
mechanical contraction of muscles in old cases of spastic.
paralysis.-Dr. W. M. ORD hoped that the discussion would
tend to throw light on the clinical value of the phenomena.-
Dr. W. B. HADDEN said that he had noted ankle-clonus in
a case of pernicious anaemia; the necropsy showed that there
was lateral and posterior sclerosis. In a case of chronic
right hemiplegia and hemi-spasm he had detected no change
in any part of the nervous system, nor also in a case of fatal
tetany. He had seen ankle-clonus in the sound leg when a,
patient had been laid up with fracture of the opposite leg.
In his opinion sclerosis did not necessarily produce rigidity
or exaggerated reflex phenomena; on the other hand, we
might have the phenomena of hyperkinesis in the absence of
lateral sclerosis.-Dr. ORD said that the case of pernicious.
anaemia already alluded to occurred in a robust and ruddy
railway guard, whose disease began after a curious shock
which the patient described as ascending up the left arm and
down the left side. He was interested to know how far the.
anaemia might have been dependent on the spinal lesions.-
Dr. BEEVOR considered that spasm and increased deep,
reflexes might not be due to the same cause ; they did not
always appear together; the latter frequently preceded the
former. After ordinary epilepsy he had observed ankle-
clonus and increased knee-jerks on the side most convulsed.

Aneurysm of Aorta.
At an ordinary meeting held on Monday last, Mr. R.

Brudenell Carter, F.R.C.S., the new President, in the chair,
Dr. W. H. WHITE read notes of a case of Aortic Aneurysm

that occurred in a married woman aged forty-three. When
first seen she was suffering from intermittent pain and
vomiting, possibly due to a gall-stone; she had suffered
once seven years previously from the same complaint. On
Feb. 20th, 1885, the urine contained bile, and Dr. White
noted the following symptoms: Left pupil smaller than the
right; right and left jugular veins were swollen; the left
radial pulse was weaker than the right. There was a distinct
thrill about the second right costo-sternal articulation, and
also slight pulsation in the supra-sternal notch and first
right intercostal space; about the same area there was
dulness and a loud to-and-fro murmur. There was no
sign of pressure on the recurrent laryngeal nerve and no
dysphagia ; the left chest expanded less than the right.
Profuse perspiration and thirst were marked symptoms at
times. Later in the course of the case there was dulness
of the left side, with absence of vocal fremitus and breath
sounds. Haemoptysis was occasionally present. The pain
at times called for the administration of hypodermic injec-
tions of morphia. The patient died in a state of collapse,
accompanied by profuse heamoptysis, on Jan. 21st, 1886.
Rest in bed, low diet, and iodide of potassium were the
agents used in treatment. Ergot lessened the volume of-
the pulse, and appeared to control the haemorrhage. At the
necropsy some fluid was found in the left pleural cavity.
The heart was slightly enlarged, its cavities empty, and
the left ventricle somewhat hypertrophied. The aorta was
greatly distended, much thickened by atheroma, and sac-
culated. The left bronchus was blocked, and the left lung
collapsed; the left pulmonary artery was also somewhat
pressed upon. There was a fibroid tumour of the uterus. The
uterus, ovaries, and peritoneum were the seats of round-
celled sarcomata, which also existed in the left lung. A
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round-celled growth also occurred in the adventitia of the
aorta. The aneurysm had extended backwards and to the
left, causing erosion of the vertebrae. - Dr. DE HAViLLAND
HAL read notes of a case of Aneurysm of the Aorta in a man
aged thirty-six, in whom there were four distinct aneurysms.
The voice was affected early in the disease. The patient was
first seen on July 1st, 1885. There were pain in the shoulder,
headache, dyspnoea, deficient entry of air into the left lung,
absence of pulsation in the left axillary, brachial, and radial
arteries, and the right brachial was very rigid. There was a
cataract of the left eye. Percussion revealed a dull area at
the apex of the left lung; later on, pulsation and bulging
developed at this site. Feeble pulsation in the left radial
and brachial arteries returned. The dulness increased in
area. Pain was experienced in the right mammary region.
Dulness appeared in the second right interspace. A diastolic
bruit was heard at the base of the heart, which varied in
distinctness from time to time. Death ensued on Feb. 12th,
1886. At the necropsy sixteen ounces of serum were found
in the left pleural cavity and one ounce in the pericardium.
A tumour as large as a cricket-ball was detected at the top
of the left side of the thorax. Both lungs were oedematous.
An aneurysmal dilatation was detected at the first part of
the arch of the aorta the size of a Tangerine orange; another
large aneurysm was present at the junction of the second
and third parts of the aorta, nine inches in circumference.
The left pneumogastric nerve was destroyed. The left
<carotid ran along the wall of the large aneurysm for three
inches. The aortic valve allowed of slight regurgitation.
There was a large dilatation of the first part of the arch, and
the third aneurysm opened out of this. The diagnosis was
made by Dr. Hall as soon as the laryngoscopical examination
Tevealed paralysis of the left vocal cord. In treatment with
iodide of potassium, he advocated the same principles that
Dr. Balfour had recently laid down in THE LANCET.&mdash;Dr. C.
THEODORE WILLIAMS referred to the stridulous character
of the voice that obtained in some cases of aneurysm-
a stridor which was particularly remarkable when the

patient coughed. Cancer of the mediastinum might give
rise to paralysis of the left vocal cord.-Dr. W. M. ORD
thought the interest of Dr. White’s case was chiefly patho-
logical. Dr. de Havilland Hall’s case appealed more to the
clinical physician. A murmur at the site of the orifice of
the pulmonary artery was occasionally present in cases of
aneurysm of the sinus of Valsalva. In all cases of alteration
,of the voice the larynx should be examined. In a large
number of cases the vocal cord was fixed in the position of
adduction, and not in the cadaveric position. Dr. Ord had
taken tracings from aneurysms which, from having fluid
.contents, became solid and yielded tracings with the cardio-
graph similar to those obtained by Dr. Richardson.-Dr. S.
WEST asked whether Dr. White considered there was any
- causal relationship between the sarcoma and the aneurysm.
The number of cases in which blood-casts were expectorated
and the patient lived for a long time was not great. In a
case of phthisis he had met with those blood-casts.-Dr. D.
W. FINLAY spoke of the value of iodide of potassium in the
treatment of aortic aneurysm.-Dr. A. ROUTH alluded to the
- occurrence of menstruation within ten days of death, when
the ovaries were so much diseased.-Dr. WHITE, in reply,
Tepudiated the notion that the aneurysm was in any way
causally related to the sarcoma.-Dr. DE HAVILLAND HALL
said in his case the left vocal cord was in the cadaveric
posture because both adductor and abductor muscles were
paralysed; there was no stridor, and none was to be ex-
pected, as the rima was freely open.

ACADEMY OF MEDICINE IN IRELAND.

Dentigerous Cyst.- Pelf orating Ulcer of tlee Stomacla.-
b’zg7t’s Disease.

AT the meeting of the Pathological Section on Jan. 15th,
Mr. ARTHUR BAKER read a paper on a case of Dentigerous

Cyst occurring in the lower jaw of a boy aged sixteen. The
tumour had existed for six months previous to operation.
When opened an unerupted canine tooth was found at the
bottom of the cyst. This tooth showed the malformation
known as dilaceration of its root. The importance of
diagnosing cases of this disease was shown by the fact that
in a similar case, where the cyst was not. recognised, one-
half of the jaw had been excised.-Mr. STORY said there
was only one other case on record in which a dilacerated

tooth was found occupying the cavityof one of those so-called
dentigerous cysts.-Dr. MAcSwiNEY said cases of teething
were sometimes met with in children, where it seemed impos-
sible for the unaided powers of the child to erupt the tooth,
and on such occasions he had seen a soft tumid condition
over the tooth, which had not escaped through the gum,
and which, when incised with a gum lancet, had given exit
to a clear viscid fluid. There was in such cases a sort of
cyst under the unbroken gum and resting on the crown of
the tooth.

Dr. FINNY exhibited an extremely rare specimen of an
Oval Ulcer (one inch by half an inch) of the Stomach,
situated on its anterior wall two inches and a half from the
cardiac and two from the lesser curvature, leading up to and
perforating the heart. The floor of the ulcer was the
muscular structure of the under surface of the left ventricle,
about one inch from the apex; and the ulcer, after per-
forating the stomach, had eaten through the diaphragm
and the pericardium. The stomach was adherent to the
diaphragm round the ulcer, but the adhesions were very
slight and of recent date. The pericardial sac had been
obliterated by adhesive inflammation, and over the whole
of the left ventricle the adhesions were very dense.
Through the larger of several interstices between the
exposed muscular tissue of the apex a probe could be passed
upwards, and was found to enter the left ventricle behind
a musculus papillaris attached to the posterior mitral
curtain. The patient from whom the morbid specimen
was removed had died of syncope on December 9th,
1885, preceded by the passage of blood from the bowels.
Strange to say, there was no hasmatemesis. At the

necopsy the stomach and the whole intestinal canal
were found full of liquid blood, the stomach alone con-

taining two quarts. The source of the blood was the
left ventricle, and it is probable that it escaped into the
stomach during both systole and diastole. The fatal steps
in the pathological history of the case were: (1) Ulcer of
the stomach, of unknown duration; (2) rheumatic peri-
carditis and adhesions of the left ventricle to the diaphragm,
with obliteration of sac; and (3) recent activity in the ulcer
perforating into the muscle of the heart. The general
muscular structure of the heart under the microscope was
perfectly normal, and free from fatty degeneration, except
the fibres at the floor of the perforation, which were granular
and broken down, though free from all fat. Dr. Finny referred
to the anatomical relations of the liver and stomach to the dia-
phragm, and stated by observations made, that while, in the
majority of instances, the liver by its left lobe entirely sepa-
rates the stomach from the portion of the diaphragm to which
the pericardium is applied, there are exceptional specimens
where the left lobe of the liver is small and pointed, where
a small triangular portion of the extreme front of the peri-
cardial aspect exactly corresponds to the anterior wall of the
stomach in the very position of the ulcer present in this case.
There are three similar cases recorded in Vienna: the first
by H. Chiari in 1880, the second by F. Brenner, and the
third by Oser in 1881 ; and each of these observers, like Dr.
Finny, seemed to have been unaware of the other reported
cases.-Dr. FRAZER had seen two cases of gastric ulcer, both
of which occurred in young females, and were attended by
rupture. In both the patients survived for a time-one for
some years. He was enabled, by the recurrence of the
rupture in both cases afterwards, and by circumstances
brought under his notice after death, to verify the fact that
the ulcers had perforated the stomach and had afterwards
healed.-Dr. DUFFEY said he had observed a case of ulcer of
the stomach in which an opening was formed into the lungs,
causing a gangrenous abscess. He presented the specimen
to the museum, and it was now on the table of the
College of Surgeons. The case reported by Professor
Chiari occurred in a woman seventy-one years old. That
of Professor Oser was in a woman of the same age.
Brenner’s case occurred in a woman of fifty-five.-Dr. HENRY
KENNEDY said, according to his experience, when the ulcer
was on the anterior wall of the stomach, the suffering was
very much less than in other cases, and was also inter-

mitting. On the other hand, when the ulcer was down
near the pylorus, the pain was nearly constant on the
occasions of taking food.--The PRESIDENT remarked that
Dr. Finny, speaking of the manner in which the ulcer, after
perforating and causing an adhesion of the pericardium,
made its way to the ventricle of the heart, laid stress on
what he called solution by the gastric juice of the muscular
wall of the heart. That RAAmAr1 l’&bgr;,t,hAl’ &bgr;. st&bgr;.rtlinD’ nnvpltvin


